Management of Scabies 1 Introduction
The aim of this policy is to treat and contain episodes of scabies infestation in a timely manner, for the benefit of patients and Trust employees. This policy should be read in conjunction with the following policies in order to maintain a high standard of care and protection for Trust users and staff: This policy applies to all healthcare professionals within Gateshead Health NHS Foundation Trust
• Scabies is caused by an allergic reaction to a tiny parasitic mite which burrows into the epidermis of the skin. It is a condition which can be difficult to diagnose. • Patients present with itching which is often severe and usually worse at night. The mite which causes scabies is called Sarcoptes scabiei. • It is the female mite which burrows into the epidermis, usually just above the dermal/epidermal boundary. The female mite lays 3 eggs a day which hatch into larvae after 3 days. The normal life cycle of the mite is 9 days. • As with some other types of allergy the appearance of symptoms is delayed, usually appearing 4-6 weeks after infection. There is, therefore, plenty of time for an asymptomatic infected individual to transmit the mite to close contacts. • The sites of the allergic reaction do not necessarily correspond with the sites where the mites are found. (This is an important point to remember when applying treatment). • While infestation with the scabies mite is not life threatening, the discomfort and severe itching can be debilitating and lead to depression in those infected. Sleep is usually affected and secondary infection may also occur. • Diagnosis of an unexplained rash should be discussed with senior medical staff at the earliest opportunity in order to enable a prompt response and minimise the number of people that need to be treated. A Dermatology opinion may need to be sought in an atypical case.
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Aim of policy
The aim of this policy is to reduce the transmission of scabies to patients and staff by early identification of suspected and known cases of scabies. It outlines the arrangements for identification, treatment and follow up for all people with suspected scabies and their contacts.
Duties (Roles and responsibilities)
The Chief Executive has responsibility for ensuring the Trust has robust and effective Infection and Prevention Control Policies The Infection Prevention and Control Committee is responsible for the ratification of Trust wide infection prevention and control policies, procedures, and guidance, providing advice and support on the implementation of policies and monitoring the progress of the annual infection control programme.
Managers will ensure that all staff are aware of and follow this policy and are aware of their own roles and responsibilities to ensure safe practice.
Health care professionals will ensure that this policy is followed to ensure safe practice. Suspected cross infection investigations will be coordinated by the relevant Trust manager.
The Communicable Disease Control Doctor (CCDC) takes the lead in establishing the collaborative arrangements necessary for the prevention of the spread of infections.
In the event of an outbreak/suspected outbreak an Outbreak Control Team (OCT) should be formed to manage the outbreak. This will be led by the Trust. The CCDC or deputy will be part of the OCT.
All incidents should be reviewed by the Trust Infection Prevention and Control Committee (IPCC) and included in the Annual Report.
Trust Communications Officer is responsible for producing media related messages related to any Trust incident. They will be given essential background information via the relevant manager and IPCT to assist in a collaborative statement which will be approved by the Chief executive officer or their deputy.
Trust Clinical Staff are responsible for adherence to IC policy with particular attention to IC 2 Personal Protective Equipment in Clinical Practice and IC 6 Isolation Policy.
Definitions
Classical Scabies
• This is the form of the disease found in people with a normal immune system. • In this form there are usually less than 20 mites present at any one time, mostly found on the hands and wrists. • Scabies is characterised by a widespread, itchy, symmetrical rash, caused by the allergic reaction to the mite which burrows into the skin. • Classic sites of infestation are between the fingers, wrists, axillary areas, breasts, peri-umbilical area, penis, scrotum and buttocks. In infants areas of the body affected also include the face, scalp, palms and soles. • When the patient becomes sensitised the major symptom is a papular, scaly rash which is extremely itchy, especially at night. • Standard protective precautions should be adopted with apron and gloves worn for all physical care. See Standard Precautions for Control of Infection Policy No: 3.
Crusted (Norwegian) Scabies
• This is also known as Norwegian Scabies. It is a rare form of the disease which usually affects people with impaired immune systems or the elderly. • There may be hundreds or even thousands of mites present. The presence of large numbers of mites causes the skin to become lichenified, thickened, crusted and it often looks unsightly. It may resemble psoriasis. • The crusted areas may be found anywhere on the body. As there is a reduced allergic response, the itchy rash may not appear; consequently the disease may not be uncomfortable. The characteristics of this condition allow it to be more easily transmitted. • With this form of scabies the patient would always be isolated and barrier nursed in a single room. • A long sleeved gown and gloves should be worn by all healthcare staff providing physical care. Discard after each episode of care.
Atypical Scabies
• This is a form of the disease which is difficult to recognise. It usually affects patients with an immature or impaired immune response e.g. children up to 4 years of age, the elderly, alcoholics, patients taking immuno-suppresive drugs. • Many of these cases can be found in residential care homes for the elderly, hospitals etc. • The number of mites present are intermediate between the classical and crusted forms and they may be found anywhere on the body. • Scaling and crusting may be present, but is usually slight and itching may be mild or absent. These two factors often delay the diagnosis in an atypical case, which may then result in a classical outbreak amongst contacts.
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Transmission and Management of Cases
Transmission
• The Scabies mite can only be transferred from an infected person to another by prolonged skin to skin contact (10-20 minutes). Experiments have shown that it is the fertile female mite that needs to be transmitted to cause infection in the recipient. • Mites are true parasites and are incapable of an independent existence.
They cannot climb, fly or jump. Clothing and bed linen, therefore, do not play a role in transmission. (Exception-see Crusted/Norwegian Scabies). • Normal hygiene and washing of laundry is all that is required -unless Norwegian Scabies is diagnosed, when linen must be handled as infected linen. Further advice can be obtained from the Infection Prevention and Control Team (IPCT). • The important issues are early diagnosis and treatment of the infected person and treatment of all contacts in a co-ordinated manner.
New Admissions
• When a patient on admission presents with an itchy rash which is diagnosed as scabies, only that patient is treated. Individual treatment is available in the emergency drug cupboard. • Should the patient be admitted from a nursing or residential care home or other institution, the IPCT and Communicable Disease Control Nurse (CDCNs)/Consultant for Communicable Disease Control (CCDC) (Tel:0844 225 3550) must be notified in order that other residents/staff in the home are treated.
Management of Scabies in Hospitalised Index Case/Outbreak
• All staff should attend mandatory training in Infection Prevention and Control and it is the responsibility of service managers to ensure that non attendees are followed up. • When patients or staff present with any unexplained rash or itching, scabies must be considered in the differential diagnosis. • Initial case(s) where the diagnosis is in doubt should be referred as soon as possible by the medical staff to a Consultant Dermatologist for a definitive diagnosis. • When a diagnosis of scabies has been confirmed, the action to be taken is as follows:
• The nurse in charge of the ward must: Treat all patients according to treatment protocol (appendix 1). d) The movement of patients to/from the infected area/areas must be restricted until all patients have been treated. e) Inform the relatives of symptomatic patients of the situation and advise them to contact their GP regarding treatment.
• The Ward Manager is responsible for co-ordinating the following necessary action: 
Equality and Diversity
The Trust is committed to ensuring that, as far as reasonably practicable, the way we provide services to the public and the way we treat our staff reflects their individual needs and does not discriminate against individuals or groups on any grounds. The policy has been appropriately assessed. Weekly ward Quality Measure audits which are submitted centrally via the trust Safecare dashboard will monitor compliance against the Personal Protective Equipment Policy No. 2.
Point prevalence weekly isolation audit performed by IPCT reported at weekly IPC meetings will monitor compliance against the Isolation Policy No. 6.
Compliance with this policy will be monitored by Infection Prevention and Control on a case to case basis and will address any issues not currently complied with and monitor until patients discharge.
Exceptions to practice such as inappropriate PPE and inability to isolate will be discussed and minuted at the Infection Prevention & Control weekly surveillance meetings and taken forward to the Infection Prevention & Control Committee.
Audit and Surveillance
The following will be included in audit of this policy and will be part of the Infection Prevention and Control Annual Report. Any difficulties highlighted by Occupational Health and Safety in the management of staff requiring treatment will be discussed and actioned via Infection Prevention and Control Committee. This is also the process that will be followed for patients. An outbreak debriefing meeting will facilitate a reporting process.
AUDIT PATH ROLE/RESPONSIBILITY
IPC member who leads outbreak debriefing meeting with matron from affected area and Occupational Health and Safety representative if staff treatment is required.
Consultation and Review
Trust IPCC membership, Primary Care Team and Health Protection Agency.
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Implementation of Policy (including raising awareness)
Implementation of this policy should be minuted at the Divisional Safecare Meeting and cascade responsibility to the IPCC representatives via the Trust IPCC. 
5.
Lyclear cream should be re-applied to skin surfaces that have been washed during the 8 -12 hour period e.g. hands.
6. There should be a repeat application after 7 days.
Important Notes
• Asymptomatic persons may get a rash and itching after the treatment.
• Symptomatic persons may experience a more severe rash and intense itching after the treatment.
• The rash/itching may persist for several weeks after treatment. Topical preparations can be prescribed to relieve the symptoms e.g. Hydrocortisone 1%.
• Persons suffering from Crusted/Norwegian Scabies require a 2 nd and 3 rd application of treatment at 3 day intervals as advised.
• If patients/staff are pregnant, breast feeding or there is a worry about any underlying medical condition, these issues must be discussed with the patient's physician, or the Occupational Health and Safety or Pharmacy departments if a member of staff.
Appendix 2 WHAT YOU NEED TO KNOW ABOUT SCABIES
• What is scabies?
Scabies is caused by a tiny mite which burrows under the skin. This causes severe itching, which is often worse in bed or after a hot bath.
There can be a rash anywhere on the body, especially on the wrists, around the finger and toe webs, between the thighs and on the trunk. Other areas frequently affected are the groin area in men and the breasts in women. CORRECT DIAGNOSIS IS ESSENTIAL.
• How do you catch it?
Scabies is spread from person to person by direct skin contact. The scabies mite cannot jump from person to person. A person with scabies can continue to spread the infection by prolonged skin contact, until they have been treated.
Under normal conditions the scabies mite cannot live away from the body for prolonged periods of time. At temperatures of less than 20 o C they cannot move or penetrate the skin.
• How do you know if you have scabies?
If you have an itchy rash on the body which does not clear up quickly, see your doctor. Scabies often causes small burrows under the skin, especially between the fingers. This can help doctors tell if someone has scabies, but not everyone with scabies has burrows.
• Does scabies mean that you have poor hygiene standards?
NO. The scabies mite is happy to infect people even if they are very clean.
• Is there any treatment?
YES. There is a treatment which will kill the mites, but itching can continue for up to a month after the treatment has been applied. Persistent irritation may benefit from additional treatment to relieve the symptoms.
Although lotions can be bought from the chemist, it is preferable to see your doctor.
There are many causes of rashes. Anyone who has eczema, is pregnant or breastfeeding MUST see their doctor before starting treatment.
• Who should be treated?
All those living in the same house as the person with scabies should be treated, even if only one person has the obvious rash. Everyone should be treated at the same time to ensure they do not reinfect each other. Others who may have had regular skin contact eg childminders, grandparents should also be treated -seek advice from the Communicable Disease Control Nurse (CDCN).
• How is scabies treated?
Several skin treatments are available. Your doctor will advise which treatment to use and who should be treated. Treatment is applied from the neck down. It is important not to forget the hands, including under the nails, and the soles of the feet. You should reapply treatment to the hands if you wash them during the treatment period.
There is no need for a bath before applying the cream or lotion. Indeed, a hot bath may cause the lotion to produce an unpleasant reaction. Bedding and clothing should be laundered as normal the day after applying the cream.
• Where can I get further advice?
For further advice, either contact your own General Practitioner, Community Infection Prevention and Control Nurse (CIPCN) 
